2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004496

1. Entity Neme -~
DAVID GOULD, P.C.

M__ '_ - Miiling Address -
600 13TH STREET, N.W., 12THFLOGR
WASHINGTON, DC 20005-3096

Principal Place of Businass o

600 T3TH STREET, N, T2TH FLOOR
WASHINGTON, DC 20005-3096

FILED
Mar 08, 2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

01272005 Na Chg-P CR2EQ034 {10/03)

4, FE! Number Apnilied For
95-3742724 Nal Appicable

5, Cendicale of Status Desired Im| $8.75 Adawonal

Fee Required

8. Name and Address of Current Registered Agent

e .
= e

COLEMAN, IRA J )
201 S. BISCAYNE BLVD., 22ND FLOCR ' -
MIAMI, FL 33131-4336 _— '

‘DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staferent far e purpdsa af changing 15 registered office of registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE e — - ——
Signature, typed or pted nama of reglstored agant ari Gife If appicable” © - TTTTNOTE Ragislered Agant signature neqJired when rofnstating) i DATE
9. Eiection Campaign Financing $5.00 may B -
FILE NOW!I FEE IS $150.00 ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees ‘,,\' Ug%ﬁQ}}DEESSiB
03/08/05-80022-01% 150,00

10,

QFFICERS AND DINECTORS : |

PETC
GOULD, DAVID

2043 CENTURY PARK EAST, 34TH FLOOR
LOS ANGELES, CA 800873208

TME

NAME

STAEET ADDRESS
CITY-§7-ZiF

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S1-2p

TTLE

NAME

STREET ADDRESS
CTY.81-21p

TITLE

NAME

STRAEET ADDRESS
CIvY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

DO NOT WRITE
IN THIS SPACE

12, | horeby corlly that the Information sﬂppliecfwﬁlh this ﬁﬁné;
indicated on this report or supplemental repar 1s true an,

does not qiialfy for the exemption stated in Section 118 07;33')(75“. Florida Statutes. | further cenlify that the information
atcurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changsd, or on an attachmeniwith an addréss, willall other like empowered
"/ F—
SIGNATURE: Cﬁﬂb '/ au!/ 85 o S37 9318

Dale Daytime Phore ¥




